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SMALL INCREASE IN THE COLORED POPULATION. 


The colored population of the United States increased at a lesser 
rate during the last decade than ever before. ‘The increase was only 
6.5 per cent. during the last ten years. As the rate of increase in this 
race has declined’ during the last three decades, the question may be 
asked how soon the colored population will reach a point where there 
is no increase at all. As there is very little emigration or immigra- 
tion of the colored people, the condition of the population increase 
depends entirely on the relation of the birth rate to the death rate. 
We have been in the habit of looking upon the colored people as a 
highly fecund race and this was undoubtedly true during the slavery 
period and for several decades thereafter. To-day they are not far 
from the point where the number of their births and deaths will be 
about identical. What has caused this change in the situation? 


Unfortunately, we do not have all of the facts to give a complete 
answer. Birth registration among the colored people is far from 
good, and such figures as we have cover only very recent years. Yet, 
such as they are, they show very clearly a marked decline in the birth 
rate. This tendency is also evident to be sure, among the whites, but 
there is as yet no very marked decline in their rate of natural increase. 
This is because the decline in the birth rate among the whites has 
been compensated by a very marked decline in the death rate. While 
the birth rate among the colored is now about the same as among the 
whites the death rate is very much higher. In fact, in many areas 
it is twice as high. Perhaps the most unfortunate tendency from the 
standpoint of race increase which is manifested among the colored 
people is their crowding into cities where conditions apparently are 
very adverse to their multiplication. _ In 1919 the ratio of births to 
deaths among the colored people in the cities was 104 to 100, whereas 
in the rural part of the registration area it was 159. 





The evidence is very clear that what the colored people need more 
than anything else for their racial preservation is the development of 
good public health work amongthem. Their deathrate fortuberculosis 
of the lungs is about twice as high as among whites; among their adoles- 
cent boys and girls it is about ten times as high as among whites of 
the same ages. The high infant mortality rate among the colored 
strikes deep at their rate of increase. Such conditions as malaria, 
typhoid fever and hookworm infection are still very prevalent in the 
South, where they live. The devastating disease, syphilis, is doing 
enormous mischief among the colored people, as shown by the high 
proportions of positive reactions among colored women in maternity 
clinics, and the high mortality of the newborn infants from the congeni- 
tal causes. It may well be that this condition also explains the high 
prevalence of the other chronic affections among them, especially of 
heart disease. In any case, whether or not this is the explanation, 
the colored people suffer a great deal more than do whites from the 
chronic organic diseases. ‘There is also to be remembered the very 
great waste of life among negroes from homicide. Among negro 
males between the ages of fifteen and thirty-five years, the homicide 
rate is approximately ten times that of whites. 

There were in the United States 10,463,013 colored people in 1920, 
who, for their own sake and for the welfare of their white neighbors, 
should be given a greater measure of public health instruction and 
service than they nowenjoy. ‘This will prove to be the most valuable 
service that can be rendered them at this time. 


INFANT MORTALITY RISES IN 1920 

Public health workers all over the country are again put under 
obligation to Dr. Philip Van Ingen and the American Child Hygiene 
Association for their early report on infant mortality in American 
cities.* The report this year is larger and more instructive than 
ever and represents much work and patience. It covers 519 cities 
out of a possible total of 657 with populations over 10,000 in the death 
registration area of the United States. 

The infant mortality rate in this group of cities was 90.5 in 1920 
as compared with 89.0 in 1919. The increase was slight, but that 
there should be any at all is disconcerting. Further examination of 
the figures shows that the increase in the infant mortality rate 
occurred in cities with populations of more than 50,000 and did not 
occur in the cities under 50,000. The city of New York, for example, 
gives 85 infant deaths per 1,000 births in 1920, as compared with 81 





*This report entitled “Statistical Report of Infant Mortality for 1920’’ can be obtained from 


the American Child Hygiene Association, 1211 Cathedral Street, Baltimore, Maryland. 
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in 1919; and in Boston, the rate rose from 97 to 101. These are 
discouraging facts because in both these cities serious efforts have 
been made for a number of years to cut the infant mortality rate 
through extensive prenatal care of mothers. The cities of twenty- 
five to fifty thousand population appear to have the best conditions. 
Those with one hundred to two hundred and fifty thousand have the 
worst conditions. 

The most interesting fact in the array of figures in this report is 
the marked variation in the infant mortality rate of American cities. 
In each one of the groups of cities, arranged according to size, there 
are some whose infant mortality rates are at least twice as high as in 
the best, and in the group of smaller towns there are a few cities whose 
infant mortality rates are five times as high as in the best. It is 
difficult to understand why in 1920 there should still be nine cities in 
this list of 519 where the infant mortality rates are in excess of 150. 
On the other hand, there is very much that is encouraging in the 
report. ‘There are now 25 cities whose infant death rate is 50 or less. 
Each one of these places serves as a constant reminder to those others 
whose infant mortality rates are 100 or more, that they are in a very 
real sense permitting infanticide. ‘There is no good excuse whatever 
for infant mortality rates of 100 and more in the cities of the United 
States and Canada at the present time. 


TUBERCULOSIS DEATH RATE STILL DECLINING 


The death rate for tubcrculosis of the lungs was 20.7 per cent. 
lower in the first three months of 1921 than in the corresponding 
period of 1920. There was a greater decline among white per- 
sons (23 per cent.) than among colored persons (14 per cent.). 
The group of insured white persons urder 25 years of age, shows a 
reduction of 27 per cent. in the mortality from this disease. A 
26 per cent. reduction is observed for colored persons under 15 
years of age and of 15 per cent. between 15 and 24 years. With 
advancing age, there is a tendency toward reduction in the per- 
centage of decline in mortality for both white and colored lives. 

If the present downward tendency of the tuberculosis death 
rate continues, 1921 will have a mortality figure for this disease 
surpassing the records of all previous years in the public health 
history of the United States. The most encouraging feature of 
the current tuberculosis mortality record is that great declines 
are occurring at those ages where the rates are highest. The 
chart on page 4 illustrates the facts. 
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THE VALUE OF RECORD KEEPING TO THE NURSING 
PROFESSION 


During the month of April a series of five lectures was given 
to a class of graduate and supervising nurses at Teachers’ Col- 
lege, Columbia University, by the Statistician of the Metropolitan 
Life Insurance Company, on ‘“The Value of Record Keeping to Public 
Health Nurses.” 


The problems of record keeping in generalized nursing were 
considered. The records have value, first, for the nurse herself. 
It is impossible for any public health nurse to keep in mind the 
facts about her patients without a record of the principal facts 
concerning them personally, the character of their diseases, the 
kind of service rendered, and the results achieved. 


These records of the patients in a given service or association 
are of great value, secondly, to the supervising nurse because a 
composite record makes it possible for her to determine the kind 
of service which her staff is giving. A tabulation of the records 
in the hands of a supervising nurse will indicate to what extent 
the instructions and programme of the service are being carried out 
in the field by the individual nurse. She will know whether 
the cases are of the type from which the greatest results in life 
saving can be obtained; whether cases of acute disease are re- 
ceiving the necessary attention; and whether the less promising 
chronic cases are represented to a larger extent than they should 
be. Such tabulations moreover, will show how the visits of the 
nurse are distributed; whether cases are receiving adequate 
visits, or too few or too many; whether cases are carried over 
long enough periods of time; and finally, whether the cases when 
discharged show favorable results in terms of patients cured or 
improved. 


Finally, these records should prove of much value in public 
health research, for many problems in this field can be solved 
only by testing the results obtained under specific programmes 
by nurses’ associations. It is still a mooted question, for example, 
whether pneumonia cases are cared for better at home under visiting 
nursing care than through hospitalization. This and other questions 
will be solved only as we have a sufficiently large number of well 
kept records of comparable cases of pneumonia nursed at home 
and cared for by hospitals. 





In addition to the record problems of generalized nursing, 
some of the phases of specialized nursing were also considered. 
Record forms and reports were explained for maternity, tubercu- 
losis and child welfare nursing. 


The lest lecture dealt with the form which an annual rcport 
of a nursing association should take. Emphasis was placed upon 
the need for standardizing such reports so that all may contain at 
least minimal information on the kinds of cases cared for, the number 
of visits for each type of case and the results obtained. Uniformity 
in the financial section of the report was also stressed and certain 
standards were presented. 


These lectures will soon be published in the Public Health Nurse 
and will thus become avai'able for wider use amorg public health 
nurses. 


AUTOPSIES ESSENTIAL FOR MEDICAL EDUCATION. 


American medical education suffers from an impediment that 
neither money nor foundations for education, nor other exceptional 
advantages which we enjoy in this country have removed. This 
defect is the lack of autopsy material which medical practitioners and 
students have in such great abundance in European centers of educa- 
tion. Ina great medical center like New York, for example, there 
were only 2,351 autopsies performed in 1920. Perhaps not more than 
five out of a hundred deaths in hospitals reached the autopsy table. 
This means that a great opportunity for instruction to the interne 
and medical student is lost. Important branches of medical educa- 
tion thus become largely a matter of book learning and not the result 
of observation of pathological material. It is generally agreed that 
this limitation is the most serious one from which our medical schools 
suffer; yet there is no evidence that we are making any progress in 
this direction. Conditions are to-day much the same as ten or twenty 
years ago. 


Obviously there must be a change in the attitude of the com- 
munity toward the autopsy.. Until the man in the street is willing to 
agree to have an autopsy performed on himself or on the members of 
his family there will be little improvement in the situation. The 
question is how to interest him. We must break down the un- 
founded fear that mutilation follows autopsy and correct misunder- 
standing as to the purposes of the physician in performing it. Until 
most people understand the great advantages that would accrue to 
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medical science and thus to them, through more knowledge of the 
causes of disease and a better ability to diagnose, no progress will be 
made. 


There is also much to be said for a better understanding on the 
part of physicians and hospital authorities of the psychology of 
bereavement. ‘The responsible official must know how to deal, at a 
very difficult moment, with the family, if he would obtain their con- 
sent for the autopsy; for the bereaved are in no frame of mind to 
listen to academic arguments at that time. Much could be accom- 
plished if the attending physicians in hospitals were themselves con- 
vinced of the value of the autopsy and would speak favorably for 
the practice in their own circles. 

It is impossible to overemphasize the importance of the autopsy 
to the science of medicine and the field of vital statistics. Investiga- 
tion has shown that there is considerable error in the statements of 
causes of death which we make so much of in our annual mortality 
reports. Statisticians do the best they can with the material they 
receive from doctors. With the increase in the number of autopsies, 
the percentage of error would meet with a corresponding drop. From 
their point of view, there should and there must be a change in the 
situation with reference to autopsies in America. 


The popular press of America would perform a splendid service for 
medical science and for public health in general by advocating more 
autopsies and by educating the public about them through emphasis 
of the fact that more autopsies mean better knowledge on the part of 
American physicians of the causation ot disease, its prevention and 
its cure. 


HEALTH RECORD OF JUNE, 1921. 


The death rate during June (9.2 per 1,000 Industrial policy- 
holders) reflected the exceedingly favorable mortality conditions 
which have prevailed throughout the first five months of this year. 
In fact, the first half of the year:1921 is the best on record in the 
history of the Industrial Deyartm-ent of the Company. The rate for the 
first six months was 9.1 per 1,000 policyho!ders as compared with 11.9 
in 1920 and 12.8 in 1919. ‘the most pronounced declines in 
the death rates are for influenza and pneumonia, tuberculosis and 
organic heart disease. ‘The death rate for influenza during the 
first six months of this year was about one-ninth of that for the first 
half of 1920; likewise the pneu:ronia mortality for the first half of 
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1921 was about half that for the corresponding period of last year. 
These decreases together with declines of about one-fifth in the tuber- 
culosis rate and one-tenth in that for cardiac diseases are the chief 
elements responsible for this year’s remarkable health record to date. 


There are a few other items which should not be overlooked. 
Cerebral hemorrhage and Bright’s disease, two other important causes 
of death, have registered considerable declines. Measles and whoop- 
ing cough are much lower than last year. ‘The accident rate is slightly 
lower and there has been a decrease of over twenty per cent. in the 
mortality from conditions incidental to pregnancy and childbirth. 
In connection with the latter, however, the fact should be emphasized 
that the decrease is not due to declines for puerperal septicemia nor 
puerperal albuminuria and convulsions. ‘The former has actually 
shown an increase, while the latter is about the same as registered for 
the first half of 1920. ‘The decrease in puerperal causes is due to 
lower mortality from abortion and miscarriage, and this in turn is 
accounted for by the absence this year of influenza in epidemic preva- 
lence. Experience has shown that when influenza is epidemic it is 
accompanied by a very large number of deaths of pregnant women. 
This is what happened during the late winter and early s}-ring of 1920. 

There are unfavorable features in the health situation, but they 
are by no means sufficient to offset the low death rates for the impor- 
tant causes noted above. ‘The scarlet fever rate is much higher this 
year; the diphtheria situation remains just as bad as last year. 
Suicides and homicides, particularly the former, have been much more 
numerous; automobile accidents have registered a year-to-date rate 
which is about twenty per cent. above that for the first half of 1920. 

The outstanding features of the mortality situation for the month 
of June are these. There was a slight increase over the death rate for 
the preceding month. ‘There were 181 more fatal accidents, and the 
death rate for accidental causes rose from 48.9 to 67.0. This was due, 
for the most part, to a sharp rise in the number of drowning accidents 
and to the highest mortality recorded for automobile accidents of any 
month during 1921 to date. The number of automobile fatalities 
during June was 151. The homicide rate rose sharply and the tuber- 
culosis, cancer and diarrheal disease rates appreciably. ‘Typhoid, 
diphtheria and organic heart disease also registered slight increases. 
Withal, however, the death rate for June, 1921, was almost eight per 
cent. below the record of that month in 1920. 

In the general population during the month, measles was especi- 
ally prevalent in Colorado, Oregon, Georgia, Kansas, Massachusetts, 
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New Jersey, New York, North Carolina and the District of Columbia. 
Cases of whooping cough in considerable numbers were reported from 
Missouri, Massachusetts, New Jersey, New York and North Carolina. 
A great deal of malaria has occurred in Arkansas. Diphtheria is 
unusually prevalent for this season of the year. New York City has 
tested over 52,000 children since February and immunized those 
found susceptible with toxin-antitoxin. In over 50,000 injections 
of toxin-antitoxin, there was not observed a single serious result. Free 
distribution of diphtheria anti-toxin in Michigan was instituted on 
June 21st. At the conference of the American Medical Association 
in Boston there was much discussion of the present high incidence of 
diphtheria. ‘The importance of educating physicians and the laity 
in the process of immunization against this disease was stressed, as 
was also the value of early use of antitoxin. 


Smallpox was more in evidence in California, Florida, Minnesota, 
Missouri, Wisconsin and Kentucky than elsewhere. In Tulsa, Okla- 
homa, the disease broke out among the negroes held in detention 
‘amps and about 1,400 were vaccinated. In New York City, the 
Western Union Telegraph Company will require, in the future, all 
applicants for employment to present certificates of recent vaccina- 
tion. California repealed the present compulsory vaccination law 
and made the State Board of Health the sole authority for regulating 
smallpox epidemics. The new law prohibits the adoption of rules 
and regulations relating to vaccination by school and health authori- 
ties. In Wisconsin a bill repealing the compulsory vaccination law 
was defeated in the Senate. Smallpox appeared at Stottsville, N. Y., 
but all cases were isolated and the contacts vaccinated. Detroit 
reports increasing prevalence of the disease. ‘The Massachusetts 
Supreme Court sustained the ruling of the Haverhill School Board 
requiring renewal every two months of certificates in cases where 
physicians certify that the condition of a pupil warrants exemption 
from vaccination. 


Philadelphia statistics show that forty per cent. of all typhoid 
fever casesoccurring last year were reported in August, September ard 
October. Careful selection of vacation resorts and vaccination 
against typhoid are recommended as safeguards against infection. 
Connecticut reported that in 1920, 19 per cent. of all typhoid cases 
were due to contaminated water and milk. Many typhoid cases 
have occurred at Pueblo, Colorado, due to conditions resulting from 
the flood. A large number has also been reported from Georgia. 
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Lethargic encephalitis has keen in evidence in California, Florida, 
New York, Kentucky, Connecticut, Illinois, Maryland and Massa- 
chusetts. During the first quarter of 1921, there were almost as many 
cases in Ohio as occurred during the entire year of 1920. 


At the meeting of the National Tuberculosis Association in New 
York, standardization of hospitals for the care of tuberculous ex- 
service men was discussed. It was estimated that there are 12,000 
tuberculous ex-soldiers in various hospitals. It was stated that since 
the War Risk Insurance Act was passed, 35,150 former soldiers have 
been treated in hospitals for tuberculosis. ‘The number under treat- 
ment is expected to increase during the next two years, probably 
reaching the peak in 1923. ‘The Association adopted resolutions 
calling on the United States Public Health Service to see that trained 
examiners are stationed at all ports of debarkation, and requested 
the steamship companies to use greater care in accepting for passage 
immigrants coming from parts of Europe where tuberculosis is most 
prevalent. According to a statement by the Henry Phipps Institute, 
tuberculosis is decreasing in Pennsylvania despite the number of 
cases resulting from the war. The opinion is expressed that the 
decrease is probably due to the widespread campaign which has been 
directed toward the prevention cf the disease. 

Representatives of the State Health Department and commercial 
and civic organizations of Massachusetts seaport cities met the 
Surgeon-General of the United States Public Health Service on June 
9th to discuss methods for bubonic plague prevention work. Port- 
land Maine, has instituted a city-wide campaign for the extermina- 
tion of rats. 

At a meeting of state and territorial health authorities, it was 
recommended that delousing stations be established at Atlantic sea- 
ports for combating the entry of typhus. Attention was called to the 
fact that there is danger of the disease being brought into the country 
by returning tourists as well as by aliens. ‘There has been an out- 
break of typhus among the Indians at the San Juan Agency in New 
Mexico and along the Mexican border. ‘Iwo officers of the Public 
Health Service have been ordered to the scene. 

A measure prohibiting the sale of shaving-brushes containing 
horse-hair has been introduced in Congress as a means of anthrax 
control. 


A case of Rocky Mountain spotted fever has been reported from 
Ismay, Montana. 
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With the advent of hot weather, many deaths from heat are being 
reported from several parts of the country. 

The table below gives the mortality data for the months of 
June and May, 1921, June 1920, and for the whole year, 1920: 


METROPOLITAN LIFE INSURANCE COMPANY. 


Death Rates per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department. 

















(Annual Basis) 
MONTHS OF May AND JUNE, 1921, AND OF JUNE, 1920. 
RATE PER 100,000 LivEs ExposEp 
Causss or DEATH 
June, 1921 | May, 1921 | June, 1920 | Year 1920 

ToraL—ALL CAUSES............. 922.2 855.1 | 1,600.2 989.4 
i re 3.3 3.8 $3 6.7 
De ana ars wk eis ae ea io 3.3 4.8 13.3 8.5 
ee errr 8.0 i 6.2 6.0 
Whooping cough................... 3.9 3.8 6.6 
roves se hadkag. ciao aie 19.8 18.5 17.4 22.1 
6G as adetuec eee aes cdma 4.2 9.8 16.3 53.5 
Tuberculosis (all forms)............. 134.3 125.0 160.9 137.9 
aici ah gtk sig is ae de waa Koa 77.4 69.9 77.0 69.8 
Meningitis (all forms).............. 5.6 6.8 13 5.2 
Cerebral hemorrhage............... 58.9 58.0 64.1 61.3 
Organic diseases of heart............ 120.4 116.6 121.8 117.0 
Pneumonia (all forms).............. AE | 71.0 75.4 106.1 
Other respiratory diseases........... 13.9 3.3 17.1 18.2 
Diarrhea and enteritis.............. 13.6 9.5 13.9 15.8 
MPIGRE S GHMOROE. ... 5... cic ccc ccccccvcl 72.6 69.7 74.9 70.8 
PUCTHESR! GIBTE. 2... oc ceciccccccces 20.9 17.8 22.1 23.0 
ES na ad ss eh abnaease aca 7.8 7.8 7.8 6.1 
I otro hg ee eat d asaries, ater 7.6 4.6 6.5 5.8 

Other external causes (excluding 
suicides and homicides)........... 67 .0 48.9 63.2 60.1 
Traumatism by automobile..... 13.9 9.8 12.9 i 
All other causes... .............05-. 222.8 188.4 222.4 188.9 




















Correspondence on the subjects discussed in these BULLETINS may 
be addressed to the Editor: 
STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 


1 Madison Avenue, New York City 
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